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need the constant personal attention that must be given to those who
are under diathermic treatment.

Although infra-red ray treatment is not followed in any disease by
spectacular results after failure of other remedies, there are nevertheless
man> common maladies for which heat is a rational form of treatment,
and \\hich ma> ad\anrageously be treated by infra-red rays if they fail
to respond 10 a reasonable trial of drugs or simpler thermal measures.

Of ihe diseases treated in a fair number of cases by infra-red rays the
greatest success has been obtained in fibrositis. Under this heading
are included not onl\ the cases in which painful nodules are palpable
but others in which there is pain or tenderness in the muscles or fibrous
tissues, without the presence of palpable nodules, and which sometimes
are named mvalgia, myositis, or, if the lumbar region is affected,
lumbago. Relief of pain usually follows treatment by infra-red rays. In
long-standing cases it is advisable also to administer kneading massage
and passKe movement.

Cases \\hich sometimes are diagnosed as peripheral neuritis (brachial,
occipital, sciatic; are often examples of referred pain rather than of
true neuritis, and a careful search will often reveal nodules of fibrositis
or small tender areas in the region of the neck, shoulder, hip, or other
part. These are the forms of neuritis which respond best to infra-red
ray treatment. The region where the nodules or tender points are
elicited should be subjected to the influence of the rays, as well as the
parts to which the pain is referred.

In arthritis the action of infra-red rays is beneficial in cases due to
trauma, the object of the treatment being the relief of pain and the
acceleration of resolution. In osteoarthritis the rays cannot be expected
to check the progress of the disease; but, if an osteoarthritic joint is
painful or swollen in consequence of injury or over-use, some relief can
be obtained from infra-red ray treatment. To rheumatoid arthritics the
rays may bring relief during the quiescent stages; but, unless the pro-
gress of the disease is arrested by the discovery and eradication of a
primarily infected focus, the benefit derived will only be temporary.

Infra-red rays can advantageously be administered to parts which are
subnormal in temperature in consequence of paralysis, especially in
cases in which groups of muscles exhibit the reaction of degeneration
(see Vol. IV, p. 485). Progress towards recovery is delayed by cold, and
the action of the ray treatment is to raise the temperature of the. cold
part. I n cases of paralysis in which recovery i s long delayed and the onset
of contracture is feared it is advisable to suspend treatment by electrical
stimulation and to substitute infra-red ray treatment, using a generator
with a luminous emitter.

In inflammation of the accessor}' sinuses the infra-red rays can relieve
pain in the early stages, but when suppuration has supervened it is
doubtful if they are able to do more than accelerate drainage.
Skin diseases    In some diseases of the skin, e.g. acne vulgaris and furunculosis, the
rays have undoubted therapeutic value, more especially in cases which
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